diagnosis of a persistent ductus arteriosus may be confidently made. There may be no dyspnoea, cyanosis, oedema, or other evidence of disturbance of the general circulation. Palpation usually reveals a long thrill following the apical impulse and enduring beyond the recoil of the blood on the semilunar cusps which may be felt during the thrill. Auscultation gives evidence of the lesion in a murmur which may be regarded as almost pathognomic. Beginning directly after the first sound, it accompanies the latter part of that sound, occupies the short pause, accompanies the second sound, which may be accentuated in the pulmonary area or may be doubled, and finally dies away during the 
